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I.  Welcome  and  Introductions 

H-         Public  Comment 

III.  Choose  regular  meeting  time 

IV.  Decide  on  process: 

•  Facilitation 

•  Voting 

•  Public  participation 


V. 
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Review  tasks  of  the  working  group 

•  Help  design  the  format  of  the  chapter 

-     Review  and  give  feedback  on  the  data  being  used  and  how  they  are 
presented  J 

•  Present  data  on  local  populations  that  technical  support  does  not  have 
Review  and  g,ve  feedback  on  the  chapter  as  it  is  being  written 

•  Present  the  final  chapter  to  the  Council  for  approval 


VI.       Next  Steps 
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HIV  PREVENTION  AND  PLANNING  COUNCIL 
Epidemiology  Work  Group 

Minutes  of  Meeting 
March  22,  2000^ 


Members  present: 

Elizabeth  Davis 
Lyn  Fischer-Ponce 
Father  River  Sims 
John  Blake  West 


Support  Staff  present: 

Dara  Coan.  Harder  +  Co. 
Michael  DeMayo.  Harder  +  Co  . 
K.  Shnone  Ferguson.  Polaris  R  and  D 
Lisa  Re_\es.  HIV  Prevention  Section 
Kevin  Roe,   Process  Evaluation 


Members  absent: 

Bill  Barnes 
Michael  Bogan 
Willi  McFarland 
Tracey  Packer 
Mike  Shriver 

Guests: 

GiGi  Gregory,  HIV  Prevention  Section 

Andrea  Kim,  Epidemiologist 

Steven  Tiernev,  Director  -  HIV  Prevention  Section 
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Call  to  order:  11  AM 

I.  WELCOME,  ANNOUNCEMENTS,  AND  INTRODUCTIONS 

•  Michael  Bogan  called  to  announce  he  would  be  unable  to  attend  this  meeting. 

•  Michael  DeMayo  facilitated  this  meeting. 

II.  PUBLIC  COMMENT 

There  was  no  public  comment  at  this  meeting. 

III.  CHOOSE  REGULAR  MEETING  TIME 

Michael  DeMayo  suggested  meeting  more  than  once  a  month.  It  would  enable  consultants  to 
receive  the  necessary  feedback  and  to  complete  working  group  tasks  on  time. 

Members  agreed  to  meet  every  other  Wednesday  from  1  1  AM  to  12:30  PM  at  25  Van  Ness,  5th 
Floor.  Since  several  members  were  absent,  meetings  were  scheduled  only  through  May.  The 
meeting  schedule  will  then  be  revisited.  The  current  meeting  schedule  is  listed  as  follows: 

1.  Wednesday,  April  5th  from  1 1  AM  to  12:30  PM 

2.  Wednesday,  April  19th  from  1 1  AM  to  12:30  PM 

3.  Wednesday,  May  3rd  from  1 1  AM  to  12:30  PM 

4.  Wednesday,  May  17th  from  1 1  AM  to  12:30  PM 

5.  Wednesday,  May  31st  from  1 1  AM  to  12:30  PM 

Michael  DeMayo  will  consult  with  the  absent  members  regarding  their  ability  to  meet  the 
schedule. 


IV. 


DECIDE  ON  PROCESS: 


Facilitation 

Michael  DeMayo  suggested  that  it  might  be  better  for  technical  support  staff  to  facilitate 
meetings  since  they  are  responsible  for  collecting,  organizing  and  synthesizing  the  amount  of 
technical  data  relevant  for  the  Epidemiological  Working  Group.  Dara  suggested  that  there 
be  a  contact  person  to  field  member  questions  in  between  meetings.  Father  River  Sims 
volunteered  to  be  that  contact  person. 

Voting 

Although  the  Epi  Working  Group  is  not  technically  termed  a  committee,  the  rules  of  the 
Brown  Act  continue  to  apply  since  the  group  will  meet  consistently. 

Michael  DeMayo  added  that  when  the  Restructuring  Committee  met  last  term,  members  that 
met  for  the  first  two  meetings  were  able  to  vote  unless  they  were  absent  two  consecutive 
times.  This  process  worked  well.  He  also  suggested  that  agreement  be  conducted  through 
consensus  rather  than  formalized  voting.  When  members  are  unable  to  reach  a  consensus, 
then  a  vote  would  be  taken  based  upon  a  quorum  of  Working  Group  members.  The  vote  is 
only  valid  if  there  is  a  quorum.  It  was  decided  that  voting  members  would  include  those 
present  at  this  meeting,  plus  those  who  said  they  would  participate,  i.e.,  Mike  Shriver,  Willi 
McFarland,  Tracey  Packer,  Mike  Bogan,  and  Bill  Barnes.  Others  are  welcome  to  attend 
meetings  and  participate  but  cannot  vote.  Absences  due  to  illness  are  considered  excused. 
River  will  call  absentees  to  discuss  their  future  participation.  After  three  absences,  members 
will  be  asked  not  to  vote. 

Kevin  recommended  that  there  be  only  one  vote  counted  for  the  HIV  Prevention  section  since 
there  is  more  than  one  representative  involved  with  the  Epi  Working  Group.  Elizabeth  stated 
that  the  unit  would  discuss  their  vote,  and  the  HIV  section  representative  at  the  table  would 
present  that  vote  for  the  unit. 

Lyn  requested  a  Co-Chair  also  be  a  member  of  the  working  group.  She  asked  Steven  to 
discuss  the  issue  at  the  next  Co-Chair's  meeting. 

Public  Participation 

Public  comment  will  be  relegated  to  five  minutes  at  both  the  beginning  and  the  ending  of 
meetings. 

Lyn  asked  whether  the  community  would  be  allowed  to  submit  data  or  request  an  agenda. 
Michael  DeMayo  responded  that  although  there  have  been  few  public  participants  attending 
committee  meetings,  the  community  would  be  accommodated.  However,  the  issue  will  be 
discussed  further  as  it  arises.  Data  requested  from  the  community  would  be  incorporated  into 
the  agenda  rather  than  discussed  during  public  comment. 

Process 

Both  minutes  and  lunch  will  be  provided  for  each  Epi  Working  Group  meeting.  Michael 
DeMayo  stated  that  he  would  be  responsible  for  reviewing  minutes  before  they  are  mailed  to 
members  for  approval.  He  asked  whether  any  other  members  would  also  like  to  review  the 
minutes  before  approval.  Members  agreed  that  technical  support  would  review  the  minutes 
and  submit  changes  to  Simone.  Simone  will  then  e-mail  finalized  minutes  to  all  members. 

Data  provided  to  members  by  the  community  should  be  sent  to  Michael  DeMayo. 
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V.  REVIEW  TASKS  OF  THE  WORKING  GROUP 

The  tasks  of  the  Working  Group  are  divided  into  three  separate  phases.  The  first  phase  includes 
data  collection  when  the  group  will  meet  the  most  frequently.  The  second  phase  involves  writing 
the  Epi  chapter  h\  technical  support.  The  last  phase  consists  of  reviewing  and  editing  the  chapter 
when  the  Working  Group  will  begin  meeting  more  frequently  again. 

It  is  the  task  of  the  Epi  Working  Group  to  edit  and  to  rewrite  the  Epidemiological  Chapter  of  the 
HIV  Prevention  Planning  Group  Plan.  Michael  DeMayo  distributed  copies  of  the  current  Epi 
chapter  format.  Harder  +  Co.  has  been  reviewing  the  Plan  and  has  some  ideas  about  which  areas 
need  changing: 

•  Behavioral  risk  data  is  currently  overwhelming.  Behavioral  risk  data  can  be  summarized  to 
specifically  address  populations  for  which  there  are  no  or  few  incidence  or  prevalence  data. 
However,  if  data  are  limited  to  published  research  data  there  is  the  possibility  of  overlooking 
some  populations. 

•  In  addition,  a  number  of  cofactors  relevant  to  the  current  epidemic  are  missing  from  the  Co- 
Factors  section  of  the  Epi  chapter. 

•  Data  that  are  gathered  will  be  synthesized  and  presented  to  members.  There  has  been  some 
thought  on  reducing  text  and  inserting  bulleted  points  and  graphics. 

The  Epi  chapter  presentation  to  the  Council  is  scheduled  for  December.  The  chapter  must  be 
completed  by  Thanksgiving  in  order  to  meet  that  deadline.  Lyn  and  John  expressed  concern  that 
the  timeframe  was  tight  since  the  chapter  must  be  completed  by  the  end  of  the  year  to  comply 
with  the  Cooperative  Agreement.  Members  suggested  the  Group  give  monthly  progress  reports 
as  a  part  of  the  Council  agenda.  Other  members  recalled  how  progress  reports  didn't  necessarily 
facilitate  more  efficient  decision  making  at  the  Council  level  during  the  restructuring  process. 

Michael  DeMayo  suggested  that  a  final  draft  of  the  chapter  may  satisfy  the  mandate  of  the 
Cooperative  Agreement  rather  than  the  completed  document. 

Since  the  CARE  Council  uses  the  Epi  chapter  to  write  the  HRSA  Agreement,  members  suggested 
asking  Michelle  to  designate  someone  from  that  Council  and  invite  them  to  participate  on  the  Epi 
Working  Group. 

VI.  NEXT  STEPS 

The  next  Epi  Working  Group  meeting  is  scheduled  for  April  5th  from  1 1  AM  to  12:30  PM  at  25 
Van  Ness.  5th  Floor. 

Minutes  written  h\  K.  Simone  Ferguson 

Minutes  rev  iewed  b\  Michael  DeMayo  unci  Dara  Coan,  Harder  +  Co. 


Digitized  by  the  Internet  Archive 

in  2012  with  funding  from 

California  State  Library  Califa/LSTA  Grant 


http://archive.org/details/agenda2000sanf 
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/HIV  PREVENTION  PLANNING  COUNCIL  (HPPC) 
Epidemiology  Work  Group 

Wednesday  ^April  5, 2000 
11:00- 12:30PM 

25  Van  Ness  Avenue,  5th  Floor 
San  Francisco,  CA 

,  Agenda 

1 .  Welcome  and  Introductions 

2.  Public  Comment 

3.  Review  document  from  CDC,  "Suggested  Guidelines  for  Developing  an 
Epidemiolgical  Profile  for  HIV  Prevention  Community  Planning." 

4.  Review  recent  Epi  Profiles  from  Los  Angeles  and  Chicago 

5.  Review  Sections  II  and  III  of  existing  SF  Epi  Profile: 

•  San  Francisco  and  Its  People 

•  City- wide  Population  Estimates 

6.  Draft  outline  for  new  population  description  section 

7.  List  possible  data  sources  for  population  description  section 

8.  Next  steps 


NOTE:  All  meetings  are  open  to  the  public  and 
are  held  in  handicapped  accessible  facilities. 
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HIV  PREVENTION  AND  PLANNING  COUNCIL 
Epidemiology  Work  Group 

Minutes  of  Meeting 
April  5,  2000 


Members  present: 

Bill  Barnes 

Elizabeth  Davis 

Lyn  Fischer-Ponce 

Father  River  Sims 

John  Blake  West 

Tracey  Packer  (teleconference) 

Mike  Shriver 

Support  Staff  present: 

Michael  DeMayo.  Harder  +  Co 

K.  Simone  Ferguson.  Polaris  R  and  D 

Lisa  Reves.  HIV  Prevention  Section 


Members  absent: 

Michael  Bogan 
Willi  McFarland 


Guests: 
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Andrea  Kim.  Epidemiologist 
Steven  Tiernev.  Director  -  HIV  Prevention  Section 


Call  to  order:  11  AM 

I.  WELCOME,  ANNOUNCEMENTS,  AND  INTRODUCTIONS 

•  Michael  Bogan  called  to  announce  he  would  be  unable  to  attend  this  meeting. 

•  Members  agreed  that  Michael  DeMayo  should  continue  to  facilitate  all  meetings. 

•  Members  should  bring  copies  of  the  HPPC  Plan  to  each  meeting.  Michael  DeMayo 
requested  that  the  HIV  Prevention  Section  also  make  copies  available. 

•  Michael  DeMayo  announced  that  a  member  of  the  CARE  Council  has  expressed  an  interest 
in  joining  the  Epi  Working  Group.  Lyn  thought  the  Epi  Working  Group  was  looking  to  invite 
someone  from  the  health  care  profession  rather  than  a  CARE  Council  member.  Tracey  will 
follow  up  on  that  recruitment. 


II.  PUBLIC  COMMENT 

There  was  no  public  comment  at  this  meeting. 

HI.  REVIEW  DOCUMENT  FROM  CDC,  "SUGGESTED  GUIDELINES  FOR 
DEVELOPING  AN  EPIDEMIOLOGICAL  PROFILE  FOR  HIV  PREVENTION 
COMMUNITY  PLANNING" 

Michael  DeMayo  reported  that  it  is  the  task  of  the  Epi  Working  Group  not  only  to  revise  the 
contents  of  the  Plan's  Epi  chapter  but  also  to  review  it  to  determine  whether  the  format  needs 
revising. 

Members  were  given  the  CDC  guidelines,  which  include  four  elements: 

•  Population  of  region 

•  Proportion  of  area's  population  represented  by  region 

•  Racial/ethnic  composition  (percentage  distribution)  of  region's  population 


•      Proportion  of  region's  population  who  are  unemployed  and  living  below  the  poverty 
level,  by  race/ethnicity 

The  Epi  chapter  includes  the  above  mentioned  elements,  organized  by  neighborhood.  Once  the 
term  "neighborhood"  is  substituted  for  "region",  the  chapter  closely  matches  the  CDCs  guidelines. 
Michael  DeMayo  recommended  broadening  the  elements  by  focusing  on  citywide  distribution 
rather  than  distribution  by  neighborhood.  Mike  Shriver  suggested  a  kind  of  macro-micro  model 
that  begins  with  the  city,  moves  to  neighborhoods,  and  then  to  zip  codes  since  providers  use  the 
geographic  demographics  to  target  specific  populations. 

Bill  suggested  that  the  zip  code  areas  could  be  highlighted  within  the  current  15  planning  districts 
or  the  1 1  supervisorial  districts. 

Michael  DeMayo  suggested  that  a  focus  on  zip  codes  could  be  discussed  within  one  of  the  other 
sections  particularly  the  impact  of  HIV  by  neighborhood.  Mike  Shriver  added  that  this  section 
should  also  discuss  the  anomalies  that  can  occur  within  particular  districts,  for  example,  a  large 
relocation  from  public  housing  caused  by  redevelopment.  Members  would  determine  what  issues 
deserve  special  attention. 

Mike  Shriver  will  contact  CAPs  to  determine  what  kind  of  Epi  data  they  have  available. 


IV.  REVIEW  RECENT  EPI  PROFILES  FROM  LOS  ANGELES  AND  CHICAGO 

Members  were  handed  copies  of  the  Epi  profiles  from  both  Los  Angeles  and  Chicago.    They 
were  asked  to  review  them  for  comparison  with  San  Francisco's  Epi  chapter. 

V.  REVIEW  OF  SECTIONS  II  AND  III  OF  EXISTING  SF  EPI  PROFILE: 
•      SAN  FRANCISCO  AND  ITS  PEOPLE 

The  first  section  for  review  entitled,  "San  Francisco  and  Its  People",  describes  San  Francisco 
special  populations  as: 


Youth 

Immigrants 

Bilingual  and  non-English  speaking  residents 

Income  and  poverty 

Homeless  adults  and  families 

Incarcerated  adults 


No  decision  was  made  on  whether  to  omit  special  populations  or  modify  this  section  in  a  different 
way. 

Michael  DeMayo  distributed  copies  of  Chicago's  Epi  chapter.  Since  the  chapter  consists  of  two 
pages,  Michael  asked  members  to  reconsider  the  idea  of  condensing  the  chapter.  San  Francisco's 
neighborhoods  are  described  in  great  detail.  Elizabeth  responded  that,  from  a  provider's 
perspective,  it's  a  good  idea  for  the  description  of  San  Francisco  neighborhoods  to  remain  as  is. 
Providers  use  the  information  when  writing  grants  to  know  where  the  populations  they  seek  to 
serve  are. 


Bill  recommended  that  Harder  +  Co  use  the  data  currently  being  collected  for  the  11  new 
supervisorial  districts  rather  than  gathering  the  same  data  independently. 

Michael  DeMayo  recommended  keeping  the  descriptions  of  populations  by  neighborhood  as  listed 

in  the  Epi  chapter  of  the  Plan. 

Members  reviewed  the  neighborhood  characteristics: 

1.  %  by  race/ethnic ity 

2.  %  by  youth 

3.  %  by  poverty 

4.  %  by  population  density 

Michael  DeMayo  asked  members  whether  the  categories  needed  revision.  Lyn  suggested 
renaming  the  "youth"  categon  to  the  "age"*  category.  Steven  added  that  a  particular 
neighborhood  may  be  considered  underrepresented  because  seniors  are  not  being  counted  when 
youths  are  the  focus.  Members  agreed  the  category  would  remain  as  it  is  until  it  can  be 
determined  how  the  data  is  being  collected. 

Members  suggested  profiles  using  raw  numbers  and  percentages. 

Michael  DeMayo  responded  that  where  the  poverty  level  is  concerned,  percentages  of  those  that 
fall  below  the  poverty  line  ought  to  be  included.  Since  this  information  is  vital  to  the  HRSA  Title  1 
application,  it  has  a  large  impact  on  funding  populations.  He  added  that  there  may  be  no  other 
way  to  update  information  without  estimating  until  the  Census  2000  data  is  available. 

Bill  reported  that  income  level  is  good  to  use  when  considering  those  above  the  poverty  level  who 
are  seroconverting. 

John  stated  that  the  federal  poverty  guideline  should  be  considered  as  the  primary  criteria 
determining  the  level  of  poverty  in  San  Francisco  while  income  be  considered  as  a  complimentary 
criteria. 

Members  agreed  that  the  official  city  data  would  suffice  for  now.  Elizabeth  also  recommended 
using  the  San  Francisco  Housing  Authority  data  to  determine  poverty  level.  Michael  responded 
that  Harder  +  Co.  has  that  data. 

Lyn  asked  whether  sexual  orientation  data  would  be  included  in  the  section  that  profiles 
neighborhoods.  John  added  that  there  are  currently  no  data  on  sexual  orientation  other  than  gross 
estimates.  Bill  responded  that,  in  the  absence  of  data,  such  information  shouldn't  be  included  in 
the  chapter  that  focuses  on  data.  Michael  suggested  the  Group  consider  sexual  orientation  data  in 
the  section  profiling  risk  and  sexual  behavior  rather  than  the  section  describing  San  Francisco 
neighborhoods. 

Michael  DeMayo  reported  that  the  major  problem  with  the  Epi  chapter  is  its  length.  He  asked 
members  whether  only  information  tied  to  funding  should  be  included.  Mike  Shriver  reminded  the 
Group  that  research  allocation  must  match  the  Epi  profile  and  must  be  detailed.  Bill  added  that  the 
Epi  profile  is  also  relevant  to  funding  allocations  other  than  HIV  such  as  health  services  and 
resources.   He  asked  whether  intervention  should  be  removed  from  the  chapter. 


VI.         NEXT  STEPS 

The  next  Epi  Working  Group  meeting  is  scheduled  for  April  19th  from  1 1  AM  to  12:30  PM  at  25 
Van  Ness,  5th  Floor. 

Minutes  written  by  K.  Simone  Ferguson 

Minutes  reviewed  by  Michael  DeMayo  and  Dara  Coan.  Harder  +  Co. 
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HIV  PREVENTION  PLANNING  COUNCIL  (HPPC) 
Epidemiology  Work  Group 

Wednesday,  April  19,2000 
11:00 -12:30PM 

25  Van  Ness  Avenue,  5th  Floor 
£an  Francisco,  CA 

1 .  Welcome  and  Introductions 

2.  Public  Comment 

3 .  Complete  review  of  Sections  I  and  II. 

4.  Discussion:  City-wide  population  estimates  and  Transmission  group  estimates. 

5.  Draft  new  outline  for  section:  "San  Francisco  and  Its  People" 

6.  Begin  review  of  Section  IV:  "AIDS  in  San  Francisco" 
7  Next  steps 


NOTE:  All  meetings  are  open  to  the  public  and 
are  held  in  handicapped  accessible  facilities. 
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HIV  PREVENTION  AND  PLANNING  COUNCIL 
Epidemiology  Work  Group 

Minutes  of  Meeting 
April  19,  2000 


Members  present: 

Bill  Barnes 
Elizabeth  Davis 
Willi  McFarland 
John  Blake  West 
Mike  Shriver 
Father  River  Sims 

Support  Staff  present: 

Dara  Coan.  Harder  +  Co. 
Michael  DeMayo.  Harder  +  Co  . 
K.  Simone  Ferguson.  Polaris  R  and  D 
Lisa  Reves,  HIT  Prevention  Section 


Members  absent: 

Lyn  Fischer-Ponce 
Tracey  Packer 


Guests: 
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Andrea  Kim.  Epidemiologist 

Laura  Thomas,  CARE  Conned 

Steven  Tierney,  Director  -  HIV  Prevention  Section 


Call  to  order:  11  AM 

I.  WELCOME,  ANNOUNCEMENTS,  AND  INTRODUCTIONS 

•      Michael  Bogan  called  to  say  he  would  be  not  be  participating  in  this  work  group. 

II.  PUBLIC  COMMENT 

There  was  no  public  comment  at  this  meeting. 

III.  COMPLETE  REVIEW  OF  SECTIONS  I  AND  II 

Members  were  asked  to  refer  to  the  Plan  when  discussing  sections  I  and  II.  At  the  last  meeting, 
members  agreed  that  section  I  would  remain  broken  down  by  population  and  race/ethnicity  by 
neighborhoods,  and  citywide.  Economic  indicators  would  include  (1).  those  living  below  the 
federal  poverty  line  and  (2).  actual  income  categories.  Although  special  populations  and  age 
distribution  were  discussed,  members  were  unable  to  reach  an  agreement  at  that  time. 

Members  were  asked  to  refer  to  page  80  of  the  Plan  and  the  beginning  descriptions  of  special 
populations.  Michael  asked  members  if  they  wanted  to  keep  the  special  populations  section,  and 
if  so.  were  these  the  correct  special  populations.  The  special  populations  currently  in  the  Plan  are 
listed  as  follows: 

1.  Youth 

2.  Immigrants 

3.  Bilingual  and  non-English  speaking  residents 

4.  Income  and  poverty 

5.  Homeless  adults  and  families 

6.  Incarcerated  adults 

Willi  suggested  that  the  transgender  community  be  added  to  the  list. 

Laura  added  that  the  CARE  Council  has  recognized  five  mandatory  categories  for  the  Title  1 


HRSA  application: 

1.  White/Anglo  MSMs 

2.  lDUs 

3.  Adolescents 

4.  Women 

5.  MSMs  of  Color 

Four  additional  groups  have  been  added  to  that  list.  They  include: 

1.  African-Americans 

2.  Homeless 

3.  Latinos 

4.  Transgenders 

There  is  a  specific  paragraph  dedicated  to  immigrants  within  the  section  discussing  Latinos  since 
there  is  such  difficulty  in  gathering  information  and  collecting  data  on  this  population.  Michael 
DeMayo  added  that  there  is  little  information  available  to  describe  immigrants  in  the  Plan  as  well. 
Laura  added  that  asking  individuals  their  citizenship  status  is  avoided  since  there  is  such  a  fear 
that  the  information  may  be  exposed.  Michael  asked  the  group  how  to  compensate  for  the  lack  of 
data.  Willi  stated  that  there  is  additional  data  on  immigrants  than  what  is  currently  described. 

At  the  last  meeting  Lyn  suggested  renaming  the  "youth"  category  to  the  "'age"  category.  Steven 
added  that  a  particular  neighborhood  may  be  considered  underrepresented  because  seniors  would 
not  be  counted  when  youths  are  the  focus.  Michael  asked  whether  "youths"  should  be  dropped  as 
a  special  population.  Willi  suggested  the  chapter  discuss  age  breakdowns  by  each  risk 
population.  John  added  that  those  breakdowns  would  have  to  remain  consistent  with  what  the 
service  providers  report.  Elizabeth  reported  that  there  are  different  age  ranges  for  the  different 
service  providers  since  they  focus  on  different  populations.  Michael  recommended  that  should 
the  group  agree  to  include  age  as  a  category  the  next  step  would  be  to  collect  the  data  and  then  it 
can  be  determined  how  it  to  break  it  down.  He  also  added  that  since  youth  are  discussed  in  the 
HIV/AIDS  section,  there  may  be  less  of  an  urgency  to  describe  it  in  the  population  description 
section  of  the  Epi  chapter.  He  asked  would  it  be  enough  to  focus  on  age  instead  of  youth  for  the 
Epi  chapter.  Dara  explained  that  the  age  distribution  would  be  across  neighborhoods  rather  than 
special  populations. 

Bill  stated  that  it  would  be  inappropriate  to  change  the  list  of  special  populations  without  the 
consent  of  the  Council.  When  some  special  populations  are  included  and  others  are  not,  they 
cease  being  termed  "special".  He  suggested  the  Group  consider  what  special  populations  would 
be  identified  for  priority  setting  and  use  that  information  to  answer  these  questions  about  what 
populations  to  include  in  this  section  of  the  Epi  chapter. 

Michael  responded  that  the  concern  around  the  subpopulations  to  be  identified  for  priority  setting 
may  include  different  criteria  than  what  is  necessary  to  identify  special  populations. 

Dara  suggested  the  Group  consider  that  special  populations  are  also  discussed  in  terms  of  risk  in 
the  HIV/AIDS  section  and  whether  they  need  to  be  described  in  two  separate  places.  Members 
supported  the  idea  of  combing  that  information  to  be  discussed  only  once. 

Bill  added  that  many  groups  are  considered  special  populations  and  asked  whether  the  Group 
should  only  include  those  that  have  some  HIV  risk  and  how  would  the  standard  be  set  to 
determine  relative  risk.  Michael  stated  that  it  would  be  confusing  to  discuss  populations  that  have 
not  been  identified  as  those  to  be  guaranteed  funding  should  the  priority  setting  model  say  so. 


Steven  reminded  that  the  Group  that  one  of  the  purposes  for  reviewing  the  chapter  is  to  condense 
it  as  much  as  possible.  The  fact  is  that  there  are  special  needs  for  immigrants  and  youth  as  special 
populations. 

Willi  suggested  that  removing  the  term  "special  populations"  would  reduce  many  problems. 

The  consensus  was  to  organize  section  II  of  the  chapter  as  follows 

1 .  Overview  of  San  Francisco  as  a  whole 

2.  Overview  of  each  neighborhood,  with  data  for  each  of  the  following  categories:  Age, 
race/ethnicity,  gender.  BRP.  %  living  below  federal  poverty  level,  income  categories,  size  of 
population,  residency  status  (immigration),  languages(s)  spoken,  homelessness,  and  incarceration 
(the  special  populations  are  thus  included  in  the  data  for  each  neighborhood) 

IV.         DISCUSSION:  CITYWIDE  POPULATION  ESTIMATES  AND  TRANSMISSION 
GROUP  ESTIMATES 

Members  were  referred  to  page  88  of  the  Plan.  Population  estimates  were  done  by  behavioral 
risk  groups  more  than  likely  from  the  1992  Census  report.  Bill  added  that  this  section  include  a 
disclaimer  of  parallel  efforts  within  a  separate  process  on  behalf  of  the  HPPC  in  its  description  by 
estimates.  Willi  added  that  it  is  more  accurate  to  use  the  most  recent  AIDS  case  data  hinging  on 
living  AIDS  cases  as  of  December  31st,  1999. 

Laura  stated  that  it  may  be  worth  noting  that  local  data  systematically  underestimates  AIDS  cases 
since  its  focus  is  whether  individuals  were  diagnosed  in  the  city.  She  will  confirm  with  Sandy  as 
to  the  accuracy  of  that  policy.  Michael  Shriver  responded  that  GUMS  data  looks  at  the  incoming 
and  outgoing  of  gay  men.  Gay  men  stay  in  the  city  on  an  average  of  three  years.  He  stated  that 
there  doesn't  seem  to  be  a  huge  enough  influx  or  outflow  to  make  that  much  of  a  difference  in 
using  local  data. 

Michael  asked  the  Group  to  also  consider  using  cumulative  AIDS  case  data.  Willi  added  that  the 
main  focus  should  be  on  those  AIDS  cases  known  to  be  alive  as  of  December  31st.  1999.  and  the 
second  focus  should  be  a  characterization  of  diagnoses  (have  to  determine  timeframe),  and  the 
third  focus  on  the  cumulative  epidemic.  Laura  stated  that  the  CARE  Council  doesn't  have 
cumulative  data  but  rather  data  in  two-year  bands.  Bill  added  that  cumulative  data  is  important  to 
include,  possibly  in  an  addendum,  as  an  indicator  of  the  history  of  the  epidemic.  Members 
supported  including  cumulative  data. 

Laura  asked  whether  detailing  AIDS  cases  per  100,000  should  continue.  Willi  responded  that  it 
continues  to  be  useful  when  detailing  living  AIDS  cases  per  100,000.  They  were  previously 
described  by  the  BRPs.  Michael  Shriver  explained  that  it  should  be  a  logical  reciprocity  to  detail 
AIDS  cases  by  BRPs.  Bill  added  that  data  is  collected  the  way  it  is  collected  which  may  or  may 
not  be  conducive  to  HIV  planning.  It  is  possible  to  make  the  data  fit  into  the  BRPs.  However, 
the  BRPs  are  more  suited  for  prevention  planning  than  collecting  data. 

Michael  asked  members  to  choose  between  two  models.  Model  A,  which  is  similar  to  the  way 
data  is  presented  for  Chicago  and  Seattle  (as  reviewed  at  the  last  meeting)  and  the  way  the  data  is 
presented  now  in  the  San  Francisco  Epi  Chapter.  In  this  model,  each  type  of  data  has  its  own 
section  (e.g..  HIV  incidence,  cumulative  AIDS  cases),  and  within  each  type  of  data,  each  BRP  is 
reviewed.  The  other  option  is  Model  B,  in  which  each  BRP  has  its  own  section,  and  within  each 
BRP.  all  the  epidemiological  data  for  that  BRP  is  reviewed. 


Bill  suggested  that  the  problem  with  Model  B  is  that  anyone  who  knows  what  the  AIDS  epidemic 
is  like  in  San  Francisco  would  want  to  see  a  complete  picture  detailed  in  a  pie  chart  as  opposed  to 
arrayed  by  each  of  the  BRPs.  If  the  BRPs  are  not  shown  in  context  of  each  other,  it  may  give  a 
distorted  picture  of  disease  burden  and  risk  for  some  of  the  BRPs.  He  agreed  that  BRP  specificity 
is  important  but  not  at  the  expense  of  seeing  a  scale.  Members  supported  a  summary  of  the  BRPs 
and  how  they  relate  to  each  other  in  terms  of  disease  burden  and  risk  as  a  preliminary  piece,  then 
move  into  detailing  the  data  sets  for  each  BRP  (i.e..  Model  B,  with  the  addition  of  the 
introductory  summary).  Bill  added  that  this  section  also  include  how  San  Francisco  compares 
with  the  overall  universe. 

VII.       NEXT  STEPS 

The  next  Epi  Working  Group  meeting  is  scheduled  for  May  3rd  from  11  AM  to  12:30  PM  at  25 
Van  Ness,  5th  Floor.  Michael  added  that  the  next  meeting  will  focus  on  the  amount  of  narrative 
and  confusion  within  the  Behavioral  Studies  section. 

Minutes  written  by  K.  Simone  Ferguson 

Minutes  reviewed  by  Miehael  DeMavo  and  Dara  Coan.  Harder  +  Co. 
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Andrea  Kim.  Epidemiologist 
Laura  Thomas.  CARE  Council 


Call  to  order:  11  AM 

I.  WELCOME,  ANNOUNCEMENTS,  AND  INTRODUCTIONS 

•  Process  Evaluation  will  include  the  Epi  Working  Group  in  its  survey  of  all  HPPC  Council  and 
Committees  in  order  to  determine  member  satisfaction. 

•  Today*s  meeting  will  be  the  last  until  May  31st.   Harder  +  Co.  will  use  this  break  to  draft  the 
first  section  of  the  Epi  Chapter  at  which  time  the  group  will  meet  again  to  review. 

II.  PUBLIC  COMMENT 

There  was  no  public  comment  at  this  meeting. 

III.  COMPLETE  REVIEW  OF  SECTIONS  IV 

The  main  purpose  for  today's  meeting  is  to  develop  an  outline  for  the  Epi  Chapter,  specifically 
focusing  on  Section  4:  AIDS.  HIV.  and  Risk  Behavior  in  San  Francisco. 


Michael  DeMayo  distributed  copies  of  the  proposed  Epi  chapter  outline  (See  attachment).  The 
Behavioral  studies  section  within  the  Epi  Chapter  begins  on  page  156  and  extends  to  page  283. 
It  was  suggested  at  the  last  meeting  not  to  do  an  analysis  of  section  4  but  rather  provide 
references  to  the  studies  that  define  risk  populations  in  order  to  decrease  its  size.  Bill  responded 
that  it  is  useful  to  include  the  studies  within  the  Plan  in  that  it  allows  the  reader  to  look  at 
behavioral  risk  in  the  context  of  the  Plan  as  a  whole.  He  suggested  a  separate  publication  that 
would  condense  the  studies  and  would  be  issued  as  an  addendum  to  the  Plan. 

Michael  DeMayo  asked  the  Group  to  also  consider  how  this  section  could  be  accessed  via  the 
HPPC  website.  Since  there  are  so  many  of  these  studies  included  in  the  Plan,  it  may  also  be  a 
good  idea  to  use  the  website  as  a  reference  link  to  the  behavioral  studies.   Michael  acknowledged 
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condensing  the  studies  into  a  separate  publication,  however,  it  would  not  allow  for  the  ability  to 
update  the  studies  as  a  link  to  the  HPPC  website. 

Mike  S.  added  that  when  the  County  issues  RFPs,  there  has  to  be  a  documentation  of  risk  within 
the  grant  application.  It  may  be  useful  to  keep  the  section  as  it  is.  Michael  DeMayo  stated  that 
evidence  of  risk  will  be  included  in  the  Strategies  and  Interventions  Chapter.  Since  these  are 
recent  studies,  it  might  make  better  sense  to  reference  them.  Bill  mentioned  that  many  providers 
do  not  have  access  to  the  Web.  There  should  also  be  something  on  paper  which  providers  can 
look  to.  John  stated  that  it  is  safe  to  assume  that  providers  will  have  to  do  an  appropriate  amount 
of  research  in  order  to  apply  for  RFPs  irregardless  of  their  accessibility  to  the  Web.  He  agreed 
that  references  should  be  provided  and  a  general  analysis  can  be  done  without  the  current  level  of 
specificity. 

Michael  DeMayo  asked  whether  it  is  the  responsibility  of  the  HPPC  to  interpret  all  of  the 
behavioral  studies  or  whether  its  best  to  reference  them.  He  added  that  when  the  studies  were 
originally  interpreted,  it  took  Harder  +  Co.  a  year  to  complete  them.  There  are  currently  no 
available  resources  to  undertake  the  task  again.  He  suggested  that  the  AIDS  Office  may  have 
to  interpret  the  studies  or  that  resources  be  maximized  to  do  what  is  possible.  Since  Section  4  only 
describes  the  data,  it  shouldn't  be  assumed  that  all  populations  are  at  the  same  level  since 
populations  will  be  prioritized  in  the  Priority  Setting  Chapter.  Since  the  Epi  Chapter  essentially 
lays  the  foundation  for  all  aspects  included  within  the  Plan,  he  asked  whether  the  Group  would  be 
interested  in  making  a  recommendation  to  the  Co-Chairs  to  shift  resources  and  alter  the 
contractual  agreement  in  order  for  Harder  +  Co  to  interpret  and  synthesize  the  data. 

Bill  suggested  inviting  CAPs  and  the  DPH  into  the  process  to  do  some  of  the  interpretation  and 
analysis,  specifically  on  those  studies  that  are  derived  from  their  respective  offices.  Members 
agreed  that  that  the  behavioral  studies  should  be  condensed  as  much  as  possible  and  include 
references.  Harder  +  Co  will  collaborate  with  the  DPH  and  TyCorp  (with  a  letter  of  support  from 
the  Co-Chairs  as  suggested  by  Mike  S.)  to  summarize  the  data. 

Lisa  will  report  the  logistics  of  including  this  section  on  the  HPPC  website  at  the  next  meeting. 

CO-FACTORS  SECTION 

At  the  last  meeting  members  agreed  that  each  BRP  would  have  its  own  section  and  that  within 
each  BRP  all  of  the  epidemiological  data  for  that  BRP  would  be  reviewed.  It  was  suggested  that 
anyone  who  knows  what  the  AIDS  epidemic  is  like  in  San  Francisco  would  want  to  see  a 
complete  picture  detailed  in  a  pie  chart  as  opposed  to  arrayed  by  each  BRP.  If  the  BRPs  are  not 
shown  in  context  of  each  other,  it  may  give  a  distorted  picture  of  disease  burden  and  risk  for  some 
of  the  BRPs.  BRP  specificity  is  important  but  not  at  the  expense  of  seeing  a  scale.  Members 
supported  a  summary  of  the  BRPs  and  how  they  relate  to  each  other  in  terms  of  disease  burden 
and  risk  as  a  preliminary  piece,  and  then  a  move  into  detailing  the  data  sets  for  each  BRP.  Bill 
added  that  this  section  also  include  how  San  Francisco  compares  with  the  overall  universe.  This  is 
the  method  by  which  AIDS  cases  will  be  arranged. 
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Michael  DeMayo  asked  members  to  refer  to  the  co-factors  section  of  the  Epi  chapter  beginning 
on  page  284  and  more  specifically  the  biological  co-factors  section  beginning  on  page  288.  He 
asked  members  to  consider  whether  they  wanted  the  biological  co-factors  presented  in  the  same 
way  or  where  the  best  place  is  to  present  co-factor  data.  (Members  referred  to  co-factors  as 
STD  data  for  the  purposes  of  this  discussion.)  Should  STD  data  be  removed  from  the  co-factors 
section,  and  if  so.  does  it  change  the  definition  the  HPPC  has  for  co-factors. 

Mike  S.  stated  that  STD  data  are  the  most  important  co-factor  data  and  should  be  detailed  while 
the  others  are  included  in  a  paragraph. 

Bill  suggested  removing  the  STD  data  from  the  co-factors  section  and  including  them  with  the 
BRP  data  while  the  rest  remain  where  they  are.   In  this  way  all  the  data  remains  in  one  chapter. 

Laura  asked  the  Group  to  consider  how  the  information  is  used  by  the  HPPC.  How  does  the 
Planning  Council  treat  the  different  populations  when  it  comes  to  prevention  planning?  Are  some 
of  these  co-factors  going  to  be  looked  at  when  planning  prevention  strategies?  If  not.  then  it  may 
be  appropriate  to  condense  this  section.  Michael  responded  that  the  Priority  Setting  Committee 
will  use  this  information  to  prioritize  populations  to  be  guaranteed  funding  and  when  recommending 
resource  allocations. 

Mike  S.  stated  that  the  STD  data  points  to  a  higher  level  of  the  epidemic.  He  asked  whether  the 
real  focus  of  prevention  planning  is  to  end  the  epidemic  or  continue  funding  those  populations  in 
need. 

John  added  that  much  of  the  bulk  of  the  chapter  is  comprised  of  definitions.  When  definitions  are 
excluded  and  a  glossary  included,  that  would  condense  the  section  considerably.  Bill  stated  that  it 
would  be  useful  to  explain  the  larger  concepts  and  include  a  glossary  for  everything  else. 

Michael  DeMayo  stated  that  the  Group  would  postpone  its  decision  on  the  co-factor  section. 
However,  the  options  include: 

•  keeping  it  the  way  that  it  is  with  an  update 

•  highlighting  the  most  prominent  co-factors  and  not  including  some  of  the  obscure  co-factors 
and  grouping  them  into  a  separate  section  after  the  BRPs 

•  placing  the  co-factors  within  the  BRP  section  along  with  prevalence  and  incidence 

IV.         REVIEW  FINAL  DRAFT  OUTLINE  FOR  EPI  CHAPTER 

Suggestions  to  the  draft  outline  for  the  Epi  chapter  include: 

•  adding  population  density  to  the  breakdown  of  data  by  neighborhood  in  section  II 

•  using  the  1997  Consensus  report  for  section  III.   Mike  S.  will  give  that  information  to  Michael 
DeMayo  by  May  24th 

•  a  beginning  summary  for  the  BRP  section  (an  overview  of  San  Francisco's  epidemic)  instead 
of  a  cumulative  summary  at  the  end 

•  eliminating  section  III  which  would  then  be  separated  by  each  of  the   BRPs  including  the 
population  estimates 
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•  cumulative  AIDS  cases,  cumulative  death  cases,  living  AIDS  cases,  recent  AIDS  cases,  and 
persons  living  with  HIV,  the  estimated  number  of  new  infections,  and  STD  data  would  also  be 
arrayed  by  each  of  the  BRPs 

This  information  will  be  presented  to  the  Council  for  additional  feedback  at  the  May  1 1th  Council 
meeting. 


V.  NEXT  STEPS 

The  next  Epi  Working  Group  meeting  is  scheduled  for  May  31st  from  1 1  AM  to  12:30  PM  at  25 
Van  Ness,  5th  Floor. 

Minutes  written  by  K.  Simone  Ferguson 

Minutes  reviewed  by  Michael  DeMayo  and  Dara  Coan.  Harder  +  Co. 
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1.  Welcome  and  introductions 

Michael  DeMayo  introduced  Purnima  Manghnani,  Harder+Company  Research 
Associate,  and  Yael  Lehmann  as  Harder+Company  Research  Assistant,  who  will  be 
working  on  the  Epi  Profile.  Yael  will  be  coordinating  data  collection  and  Purnima  will 
be  writing  the  chapter. 

River  Sims  introduced  two  summer  interns.  Sara  Nathan  and  Kent  Doss. 

Hank  Wilson,  of  Survive  AIDS  introduced  himself. 

Wendy  Hussey  introduced  herself  as  a  process  evaluator  from  Community  Studies 
Group. 

2.  Public  Comment 

Hank  Wilson  spoke  about  the  increasing  use  of  "poppers"  (ainyl-nitrates)  in  the 
community.  They  are  being  promoted  and  are  available  on  the  Internet,  and  judging  by 
Hank's  observations  and  from  speaking  to  his  friends  in  the  community,  they  are 
regularly  being  used  in  clubs.   Hank  believes  that  their  use  is  affecting  sero-conversion 
by  negatively  affecting  safe  sex  behavior,  and  thus  their  use  is  becoming  a  risk  factor. 
Some  tests  show  this  correlation,  some  don't.  "Poppers"  are  the  one  drug  that  is  unique 
in  that  as  users  age.  its  affect  reaches  a  definite  peak  -  "it  max's  out  with  age".  One 
serious  problem  is  that  older  men  introduce  younger  men  to  it.   Hank  doesn't  feel  that 
any  community  organizations  are  effectively  dealing  with  popper  use,  and  that  some 
baseline  information  needs  to  be  gathered.  Currently  he  believes  there  are  no  education 
pamphlets  circulating  within  the  community.   It  appears  that  they  are  all  are  out  of  print. 


Willi  asked  Hank  if  Stop  AIDS  has  ever  took  up  the  issue  of  poppers'.' 
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Hank  said  that  he  wants  others  to  ask  Stop  AIDS  this  question  because  he  isn't  on  their 
payroll  and  therefore  no  one  in  the  organization  is  accountable  to  him.  He  wants  it  to  be 
known  that  others  are  concerned  about  this  issue. 

River  said  that  he  has  encountered  poppers  within  the  community  and  he  even  knows 
where  they  are  being  sold  in  the  community  such  as  at  "peep  shows,'*  and  in  popular 
parks. 

Lyn  Fischer-Ponce  agreed  that  this  is  an  important  issue  that  needs  to  be  addressed. 

This  committee  can  include  popper  use  in  its  AIDS  prevention  plan.  Hank  said,  but  if  no 
agency  leads  the  campaign  then  the  issue  will  just  get  lost  in  bureaucracy. 

Lyn  Fischer-Ponce  suggested  that  the  community  education  contractors  can  recommend 
that  a  training  on  popper  use  be  reintroduced. 

Hank  suggested  that  even  a  simple  exercise,  wherein  researchers  conduct  street  surveys 
asking  citizens  in  target  areas  what  do  they  know  about  poppers,  why  do  they  use  it.  etc., 
and  then  compile  that  information,  would  be  tremendously  helpful  at  this  point. 

The  committee  thanked  Hank  for  this  informative  report  and  for  his  dedication  in 
focusing  on  popper  use  as  it  relates  to  AIDS  prevention  work. 

3.  Presentation  by  Harder  &  Company:   Section  II  Data 

Michael  introduced  the  study.  Yael  explained  that  the  data  was  purchased  through 
Claritas  Demographic  Update.  The  data  is  not  broken  down  in  a  specifically  usable  way 
for  this  committee,  yet  overall  it  is  very  good.  She  has  used  this  data  and  this  company 
before.  The  estimates  for  population  size  is  lower  than  that  used  by  the  Department  of 
Finance,  but  it  shows  income,  ethnicity  and  other  variables  by  zip  codes  and  census  tract. 
The  study  is  based  on  1999  estimates.  Michael  DeMayo  asked  the  Committee  to  approve 
the  use  of  this  data  instead  of  the  Department  of  Finance  data. 

Michael  D.  pointed  out  the  changes  that  had  been  made  such  as  the  addition  of  a  zip  code 
map,  and  changing  the  planning  districts  to  combine  districts  8  and  1 1  (since  they  share 
the  same  zip  code).  Also,  Treasure  Island  has  been  added.  How  will  the  Committee  deal 
with  these  changes?  Data  is  set  out  showing  the  macro  to  the  micro.    Michael  will  break 
the  data  down  by  gender,  if  needed.  The  Committee  agreed  by  consensus  to  use  this  data. 

Willi  asked  what  does  the  percent  of  population  stand  for?  Yael  explained  that  it  stands 
for  percent  of  population  for  the  district.  Michael  D.  asked  if  this  format  is  helpful?  The 
Committee  agreed  that  it  is. 
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Lyn  Fischer-Ponce  asked  if  these  tables  were  supposed  to  be  added  to  the  chapter? 

Michael  answered  that  the)  hadn't  gotten  that  far  yet  in  laying  out  the  chapter. 

Michael  asked  whether  the  Committee  wanted  one  table  to  scan  the  different  districts  or 
if  independent  tables  would  be  more  helpful?  The  group  needs  to  decide. 

Hank  said  that  what  matters  most  is  that  the  Committee  find  the  target  groups  and  the  risk 
behaviors. 

Michael  explained  that  the  variables  this  group  decided  to  include  in  the  chapter  are 
already  set. 

Willi  suggested  using  one  table. 

There  was  a  question  posed  as  to  where  the  BRP  data  by  district  would  come  from.  The 
answer  by  consensus  of  the  Committee  is  that  that  information  does  not  currently  exist. 

Willi  suggested  putting  different  studies  together  to  try  to  find  cross  references.  He  is 
most  often  asked  for  data  by  neighborhood  and  by  race/ethnicity. 

Michael  D.  pointed  out  that  it  could  wait  to  be  included  in  the  BRP  section  of  the  chapter, 
rather  than  the  population  description  section. 

Income  was  discussed  and  Yael  said  that  she  cannot  break  the  data  down  by  income  nor 
can  she  find  the  poverty  level.  It  was  discussed  that  with  San  Francisco  being  a  city  with 
an  extremely  high  cost  of  living  the  poverty  level  will  be  different  from  other  parts  of  the 
country,  but  it  was  agreed  that  the  committee  cannot  deviate  from  the  federal  poverty 
level  guidelines.   Lyn  F-P  stated  that  since  poverty  has  been  identified  as  a  risk  factor,  the 
Committee  needs  to  focus  on  the  poverty  levels  as  they  exist  within  the  context  of  San 
Francisco. 

Neighborhood  populations  are  changing,  which  affects  districts*  statistics. 

Willi  suggested  that  the  1990*s  data  is  too  outdated  to  be  usable  and  suggested  that  the 
Committee  use  the  1999  data  available  and  explain  in  the  chapter's  narrative  those  factors 
that  warrant  further  explanation. 

The  question  was  asked  if  the  DPH  /  DHS  has  any  information  on  poverty  in  SF? 

A  discussion  on  Immigration  followed.  Is  there  any  info  out  there?  We  can  probe  certain 
community  groups  .  hospitals.  TB  programs.  Mission  District  outreach  groups,  day 
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workers'  organizations,  etc.  The  figures  gathered  from  those  sources  can  then  be  used  to 
estimate  the  size  of  various  immigrant  groups  in  the  city. 

Michael  D.  asked  for  a  method  of  synthesizing  information  from  multiple  sources? 

Willi  suggested  using  a  range. 

Michael  suggested  that  we  find  the  concentrations  and  notate  them  in  the  narrative. 

It  was  explained  that  density  equals  the  number  of  people  per  acre  of  each  district.  Is  the 
term  "acre"  reasonable  to  use  in  San  Francisco?   It  was  pointed  out  that  we  don't  talk 
about  acres  here,  we  talk  about  blocks. 

Do  we  want  to  continue  with  this  data  set  and  if  so,  why? 

We  are  not  breaking  the  population  density  data  down  by  race,  ethnicity,  orientation  or 
BRP. 

John  said  this  info  could  become  relevant  in  certain  districts,  i.e.  the  Tenderloin. 

Mike  said  density  is  only  important  combined  with  BRP.   We're  trying  to  cut  the  chapter 
down  in  size  and  make  it  less  technical  and  more  user  friendly.   He  said  that  certain 
significance  should  clearly  be  seen.  Let's  use  a  bullet  point  approach  to  highlight  the 
issues. 

4.  Feedback  from  Committee  on  Section  II  Data 

Lyn  F-P  told  Harder  &  Company  it  did  a  great  job.  She  thanked  everyone. 

Willi  suggested  they  consolidate  tables  7-12,  and  maybe  a  few  others. 

Michael  said  what  was  needed  was  a  summary  of  some  of  the  conclusions  drawn  from 
the  data.  For  the  final  chapter  he  is  trying  not  to  have  so  much  dense  narrative.   He  wants 
to  use  some  charts  and  other  formats  which  show  more  white  space  on  the  paper.  This 
approach  is  easier  on  the  eyes  of  the  reader.  He  wants  to  use  very  specific  points  and 
streamline  the  presentation. 

Mike  wants  the  chapter  to  show  that  San  Francisco  is  unique  in  that  it  is  a  "majority 
minority"  city.   He  also  points  out  that  the  average  stay  in  the  Bay  Area  is  3  years 
therefore  the  statistical  make  up  is  always  changing. 

Willi  wants  to  include  the  transgender  population.  Kristin  Clements  is  working  on 
compiling  some  figures. 
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Michael  said  Harder+Company  will  rework  its  report  based  on  this  discussion.  Next  the 
Committee  needs  to  decide  what  to  do  about  Treasure  Island  and  the  Presidio.  Those 
areas  may  account  for  the  50.000  person  population  difference  between  the  two  studies. 

What  about  the  San  Bruno  jail?  Yael  will  inquire  of  the  company  who  produced  the 
study.    Mike  Shriver  says  he  believes  that  it  is  included  in  the  other  study. 

Mike  Shriver  reported  on  the  Section  II  committee. 

Is  HIV  increasing  or  decreasing  across  the  general  population  and  the  BRP's? 

Mike  S.  commented  that  the  consensus  meeting  was  an  amazing  meeting. 

An  important  finding  that  came  out  of  the  meeting  is  that  the  size  of  the  gay  male 
population  in  San  Francisco  is  underestimated. 

Highest  prevalence  rate  in  the  city  is  40%  for  MSM-IDUs  and  lowest  rate  is  MSF*s. 

Every  population's  prevalence  rates  went  down  except  MSM  and  MSM-IDU.  with  TG 
being  the  exception. 

This  information  is  based  on  all  available  data,  including  homeless  surveying. 

Lyn  F-P  said  a  lot  of  groups  felt  left  out  of  this  section. 

Mike  Shriver  asked  how  to  get  people  to  talk  about  risk? 

The  endemic  is  epidemic.  94%  of  AIDS  is  among  males  and  the  overwhelming  number 
are  MSM. 

Racial,  under  30  and  TG  figures  are  coming. 

Hank  said  let's  do  all  ages. 

The  gay  men's  count  is  shown  to  be  way  low. 

The  risk  population  is  overwhelmingly  white,  with  Latino  coming  second. 

The  data  has  to  serve  the  planning  process.  Some  BRP's  don't  work  the  way  the  data  is 

structured. 


HIV  PREVENTION  PLANNING  COUNCIL  (HPPC) 

Epidemiology  Work  Group 

Minutes  of  Meeting 

May  3 1,2000 

Willi  said  we  will  get  better  at  this.  The  exercise  of  doing  it  helps  us  to  get  better. 

River  said  he  and  his  students  had  to  leave  and  the  three  of  them  left  the  meeting. 

The  next  meeting  is  June  28  1 1 :00  -  12:30.  Harder  &  Company  will  present  another 
version  of  the  data  from  the  study.  (Let"s  request  an  update  in  July.?) 

5.  Presentation  on  Results  of  the  May  24th  Consensus  Meeting 

Mike  Shriver  suggested  taking  out  time  during  the  preliminary  consensus  meeting  to  give 
the  Council  information  about  how  individual  members  can  participate. 

6.  Next  Steps 

We  should  not  do  too  much  right  now,  so  that  the  census  figures  coming  out  in  the  fall 
can  be  included. 

However,  the  Committee's  work  has  to  be  presented  in  December  in  the  form  of  a 
complete  first  draft. 

Hank  said  let's  do  this  every  year  or  every  other  year;  waiting  every  three  years  is  too 
long.  That  way  this  Committee  can  focus  funding  where  the  statistics  say  it  should  be 
going  and  it  can  also  evaluate  the  effectiveness  of  their  decisions  as  it  goes  along. 

The  meeting  ended  at  12:30  p.m. 


Minutes  prepared  by  Amani  Flood  of  Polaris  R&D 
Minutes  reviewed  by  Steven  Tierney  and  Michael  DeMayo 
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Support  Staff  present: 

Michael  DeMayo.  Harder  &  Co. 

Purnima  Manghnani,  Harder  &  Co. 

Steven  Tierney,  DPH.  HIV  Prevention  Section 

Lisa  Reyes.  DPH.  HH '  Prevention  Section 

Laura  Thomas.  DPH.  HIV  Prevention  Section 

Amani  Flood,  Polaris  Research  &  Development 


The  meeting  convened  at  1 1:05  A.M. 

The  Minutes  of  the  meeting  held  on  May  31  were  approved  by  consensus. 

1.  Welcome  and  Introductions 

Everyone  introduced  themselves. 

2.  Public  Comment 

Hank  Wilson  of  Survive  AIDS  reported  on  popper  (amyl-nitrate)  use  as  it  relates  to  HIV. 
He  handed  out  several  pieces  of  literature  (attached  to  these  minutes  for  absent  members) 
containing  significant  data  and  other  information  on  poppers.  A  new  study  is  coming  out 
in  Jul}  which  may  show  a  correlation  between  popper  use  and  HIV  seroconversion.  He 
observed  Poppers  being  sold  openly  at  the  Gay  Freedom  Day  Fair  at  one  vendor  booth. 
He  believes  there  needs  to  be  an  update  on  the  language  of  the  warnings  on  popper  use. 
He  wants  to  work  with  a  doctor  and  someone  from  the  DPH  to  write  the  proposal  and  the 
City  Attorney  to  revise  the  current  law.  which  was  passed  in  1983  and  is  now  out  of  date. 
The  1983  law  mandates  that  there  must  be  a  health  warning  posted  wherever  poppers  are 
sold,  and  Hank  wants  to  see  new  wording  which  reflects  the  information  learned  since 
that  time.  Supervisor  Ammiano  is  willing  to  sponsor  the  law.  This  issue  is  included  in 
the  current  HPPC  Prevention  Plan  but  Hank  wants  to  know  that  he  has  the  full  support  of 
the  DPH  and  the  HPPC  so  that  the  work  he  does  will  have  the  strength  to  go  to  fruition. 
Also.  Hank  recommends  using  HIV  testing  sites  and  STD  clinics  as  opportunities  to 
educate  the  public  about  poppers  and  HIV.  These  settings  are  ideal  for  a  variety  of 
reasons.   He  is  working  on  having  posters  printed  which  can  be  displayed  at  these 
settings.   When  the  studies  are  published  he  will  inform  the  Working  Group. 

Voting  Policy 

John  raised  a  discussion  on  voting  rights  within  the  Working  Group  by  suggesting  the 

group  revisit  its  voting  policy .    If  new  members  join  the  group,  a  decision  needs  to  be 
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made  on  if  and  when  they  will  be  allowed  to  vote.  John  recommended  using  the  existing 
criteria,  i.e.  anyone  attending  two  consecutive  meetings  should  be  eligible  to  vote.  In  that 
vein.  Michael  asked  Hank  if  he  is  interested  in  becoming  a  member.   Hank  replied  that 
he  does  not  want  to  become  a  member,  he  wants  to  continue  to  attend  meetings  for  as 
long  as  he  can  (until  he  gets  employment),  and  share  information.     Laura  is  not  a  voting 
member.  Michael  DeMayo  clarified  the  DPH  staff  membership  policy.  Each  HPPC 
committee  has  one  DPH  voting  member.  For  the  Epi  Working  Group  (W-G).  that  person 
is  Elizabeth.  The  Working  Group  specifically  requested  a  representative  from  CARE, 
and  that  person  is  Laura. 

There  was  general  agreement  with  John's  suggestion,  but  since  there  was  not  a  quorum 
present,  the  members  could  not  vote.  John  clarified  that  his  motion  was  to  institute  a 
change  in  voting  policy  so  that  council  members  who  attend  two  consecutive  meetings 
can  vote  at  their  second  attendance.  The  motion  was  adopted  by  consensus  and  will  be 
put  to  a  formal  vote  at  the  next  meeting  where  a  quorum  is  present. 

3.  Presentation  by  Harder  +  Company:  Revised  Section  II  Data 

Harder  &  Co.  have  made  the  changes  discussed  at  the  previous  meeting.  The  consensus 
meeting  where  new  HIV  incidence  estimates  and  population  size  estimates  will  be 
determined  is  tentatively  scheduled  for  October.  The  data  estimates  in  the  chapter  are 
based  on  the  1997  consensus  meeting.  Members  should  fax  or  e-mail  Michael  with  any 
more  comments. 

The  Committee  will  notate  the  fact  that  the  information  in  the  chapter  draws  on  research 
from  a  variety  of  different  sources  -  some  published,  some  not. 

Hank  pointed  out  that  there  is  incongruency  between  where  people  reside  and  where  high 
risk  behavior  takes  place.  A  discussion  took  place  on  this  and  related  issues  including 
"'venue  mapping."  It  was  decided  to  note  a  caveat  in  the  introduction  that  where  risk 
occurs  is  not  necessarily  where  specific  populations  live  in  the  city,  and  is  affected  by 
populations  living  outside  of  the  area  who  travel  into  the  area  and  engage  in  risk 
behaviors.  Further  discussion  regarding  the  implication  of  this  for  HIV  prevention  is 
required. 

There  was  discussion  on  poverty  levels.  San  Francisco  has  such  a  high  median  income 
that  it  is  difficult  to  find  a  formula  that  reaches  the  people  living  in  true  poverty.   Poverty 
levels  are  more  relevant  to  health  delivery  systems  than  to  prevention  systems.  The  W-G 
will  use  the  poverty  description  from  CARE  and  explain  this  in  the  introduction. 

It  is  very  difficult  to  get  immigrant  HIV  data  because  of  issues  of  non-documentation, 
fears,  distrust,  hiding,  etc. 


HIV  PREVENTION  PLANNING  COUNCIL  (HPPC) 

Epidemiology  Work  Group  (W-G) 

Minutes  of  Meeting 

June  28. 2000 

It  was  decided  to  delete  Table  5  and  rework  the  information  in  Table  6  to  make  it  more 
useful  and  more  tied  into  the  criteria  of  CARE. 

It  was  decided  to  add  another  table  showing  additional  data  and  to  rename  the  existing 
tables  Population  by  Planning  District  and  Population  by  Ethnicity. 

It  was  agreed  to  drop  the  section  on  population  density;  but  to  notate  where  density  is 
exceptional,  i.e.  Chinatown. 

The  W-G  was  informed  that  Treasure  Island  falls  within  the  Haight-Ashbury  planning 
district.  The  Presidio  is  still  being  investigated. 

It  was  decided  to  fax  another  draft  to  everyone,  showing  these  revisions  and  also  new 
progression  on  the  chapter. 

Steven  Tierne)  will  clarify  whether  this  W-G  is  required  to  post  its  agendas. 

The  next  meeting  will  be  July  26.  1  1:00  -  12:30. 

The  meeting  adjourned  at  12:40. 


Minutes  prepared  by  Amani  Flood  of  Polaris  R&D. 
Minutes  reviewed  by  Michael  DeMcivo. 
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Mem  hers  present: 

Elizabeth  Davis 
Willi  McFarland 

Members  absent: 

John  Blake  West 
River  Simms 
Lyn  Fisher 
Mike  Shriver 
J.  Colin  Partridge 
Andrea  Kim 
Hank  Wilson 


Support  Staff  present: 
Michael  DeMayo,  Harder  &  Co. 
Purnima  Manghanani.  Harder  &  Co. 
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DPH  Staff 

Trace}  Packer.  (Facilitator).  DPH-AO 
Lisa  Reves.  DPH-AO 


Guests: 

Laura  Thomas.  DPH  HIV  Health  Services 


1.  Welcome  and  introductions 

Excused  absences  are  Lynn  Fischer.  John  Blake  West.  J.  Colin  Partridge.  Andrea  Kim, 
River  Simms  and  Mike  Shriver. 


2. 

None 


Public  Comment 


3.  Approval  of  Minutes  of  6/2000 

One  error  in  the  Minutes  of  the  meeting  of  June  2nd  was  noted  as  follows:  Laura  Thomas 
is  with  the  DPI  I  I  lealth  Services,  and  not  with  the  HIV  Prevention  Section.  Due  to  the 
lack  of  a  quorum,  minutes  were  approved  by  consensus. 

4.  Review  Section  I  &  II  of  Chapter 

Purnima  Manghnani  presented  the  final  versions  of  Sections  I  and  II  of  the  new  Epi 
chapter  in  the  HIV  Prevention  Plan.  All  of  the  changes  requested  by  this  committee  have 
now  been  incorporated  into  the  chapter.  After  today.  Sections  I  and  II  will  be  finished. 
Michael  DeMayo  asked  the  committee  to  recognize  Purnima  for  her  diligence  and  hard 
work  on  this  project.  Members  should  refer  only  to  today's  handout  of  Sections  I  and  II. 
as  it  is  the  most  current  one.  It  was  suggested  that  the  final  presentation  should  be  in 
color  and  all  present  were  in  agreement.  Harder  +  Company  were  directed  by  Tracey  to 
prepare  the  final  Epi  presentation  in  color.  Because  there  is  no  new  census  data 
available,  at  this  point  in  time  all  census  data  is  ten  years  old.  It  was  suggested  and 
agreed  by  everyone  present  that  instead  of  using  1990  Census  data,  recent  estimates  will 
be  used,  and  when  the  new  figures  are  released,  an  addendum  will  be  added  to  the  chapter 
showing  the  2000  Census  data.  This  committee  will  recommend  that  in  April  2002  the 
Council  should  consider  updating  the  Epi  chapter  with  2000  Census  data.  It  had  been 
discussed  and  agreed  previously  to  have  the  Epi  chapter  produced  as  a  separate  pull-out 
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section  of  the  HIV  Prevention  Plan,  so  that  the  data  in  the  Epi  chapter  can  easily  be 
updated  as  needed.  Harder  proposed,  and  it  was  accepted  by  consensus  of  all  present, 
that  Harder  +  Co.  will  clean  up  these  sections  per  today's  recommendations,  and  then 
write  the  whole  chapter  and  bring  it  to  the  committee  for  review,  discussion,  and 
approval. 

Michael  DeMayo  presented  Section  III.  The  committee  clarified  that  transmission 
categories  means  mode  of  transmission.  Transfusion,  hemophilia,  and  other  blood 
recipient  risk  populations,  pediatric  cases  and  transgender  populations  will  be  explained 
in  greater  detail  with  in  footnotes.  It  was  decided  that  section  III  of  the  chapter  will  be  an 
overall  picture  of  the  epidemic  in  the  city  and  will  include  charts  by  gender,  ethnicity  and 
age,  BRP  and  planning  district.  These  demographics  will  be  used  to  describe  the 
following  four  categories:  1)  living  AIDS  cases,  2)  recent  AIDS  cases,  3)  HIV 
prevalence  and  4)  HIV  incidence. 

Section  IV  of  the  epi  chapter  will  give  8  pictures  of  the  epidemic  in  the  city,  by  BRP: 
Living  AIDS  cases,  recent  AIDS  cases,  HIV  prevalence,  and  HIV  incidence. 

At  the  next  meeting,  Epi  WG  members  will  discuss  the  outline  for  section  V.  Michael 
DeMayo  will  e-mail  a  new  draft  to  members  for  review  by  October  15th.  Members 
should  read  it  thoroughly  beforehand  and  be  prepared  to  discuss  it  at  the  October  25 
meeting. 

5.  Future  of  Working  Group 

The  timeline  was  agreed  on  as  follows:  there  will  not  be  a  meeting  in  September,  the 
next  meeting  will  be  October  25,  and  at  the  November  29  meeting  the  chapter  will  be 
reviewed  so  that  it  can  be  presented  to  the  Council  at  its  meeting  in  December.  In 
October,  the  Epi  members  will  decide  whether  they  need  to  meet  in  November.  If  the 
Council  accepts  the  chapter  as  presented,  there  will  be  no  meeting  in  December  and  the 
Epi  Working  Group  will  have  completed  its  scope  of  work. 

6.  Needs  Assessment  Questionnaire 

Due  to  time  constraints,  this  agenda  item  was  not  brought  before  the  committee. 

7.  Closing/Evaluation 

Members  agreed  that  this  was  a  veiy  constructive  meeting. 


The  meeting  ended  at  12:30  p.m. 

Minutes  prepared  by  Amani  Flood  of  Polaris  R&D 
Minutes  reviewed  by  Lisa  Reyes  and  Michael  DeMayo 
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Guests: 
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1.  Welcome  and  introductions 

The  meeting  convened  at  1 1 :03  a.m.  Since  the  last  meeting.  Michael  DeMayo  and 
Purnima  Manghanani  from  Harder  +  Company  have  been  cleaning  up  the  data  sections  of 
the  Epi  chapter  and  would  be  presenting  sections  3  and  4  at  today's  meeting. 

2.  Public  Comment 

Hank  Wilson  voiced  concern  on  the  lack  of  references  given  on  past  and  present  studies. 
specifically  on  behavioral  factors.  He  felt  that  authors  and  cities  are  not  being  cited  to 
validate  where  the  data  is  coming  from.  He  stated  his  frustration  on  the  fact  that 
important  non-published  studies  that  have  been  presented  at  conferences  are  not  reflected 
in  the  literature  or  in  published  journals.  He  said  that  this  data  impacts  his  community 
and  if  data  is  limited  to  only  San  Francisco  studies,  it  gives  an  incomplete  picture  of  the 
epidemic.  He  referred  to  the  abstract  presentation  by  Susan  Buchbinder  on  sero 
prevalence  that  was  presented  at  the  Geneva  conference  but  was  not  included  in  any 
literature,  and  spoke  on  the  importance  of  including  these  types  of  studies  as  to  increase 
information  that  can  be  disseminated  to  the  public. 

Laura  Thomas  said  that  they  can  include  data  that  is  based  on  local,  non- published 
studies  but  not  every  relevant  piece  of  research  will  make  it  into  a  journal.  However,  it 
would  be  to  their  advantage  to  include  as  much  valid  data  that  is  available.  There  will  be 
further  discussion  on  what  types  of  research  studies  could  be  included  in  the  chapter  and 
future  publications. 

3.  Approval  of  Minutes  of 

Due  to  the  lack  of  a  quorum,  minutes  could  not  be  approved. 


4.  Review  Section  III  of  Chapter 
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Section  III  was  presented.  Michael  DeMayo  asked  that  the  committee  approve  the 
section  in  terms  of  data  and  formatting.  Michael  mentioned  that  there  had  been  recent 
changes  made  to  the  HIV  and  AIDS  incidence  and  prevalence  data.  Since  the  consensus 
meeting  is  still  pending,  there  is  some  missing  data  that  this  group  would  need  to  make 
decisions  on.  It  was  agreed  to  set  a  tentative  date  for  this  committee  to  meet  and  approve 
the  final  version  before  it  is  recommended  to  the  full  council  on  December  14th.  The 
tentative  date  that  was  suggested  and  agreed  upon  by  members  was  December  6  from  1 1 
a.m.  to  1  p.m.  It  is  imperative  that  this  committee  has  quorum  at  this  meeting.  When  the 
data  has  been  approved  for  the  entire  chapter,  there  would  be  opportunity  at  future 
committee  meetings  to  deal  more  specifically  with  the  text  and  incorporating  suggestions 
on  areas  that  need  further  explanation  or  footnotes. 

It  was  agreed  that  the  chart  on  Living  AIDS  Cases  by  California  County  would  be  kept  as 
exhibit  2  and  a  map  illustration  of  all  California  counties  would  be  added  to  this  section. 
Some  members  felt  that  the  data  on  the  total  number  of  living  Aids  cases  by  gender 
indicated  a  low  count  for  the  transgender  category.  It  was  acknowledged  that  data  on 
transgender  individuals  has  only  been  collected  since  last  year.  It  was  discussed  and 
agreed  that  the  chart  would  be  kept  as  it  is  but  a  footnote  would  be  inserted  stating  that 
the  data  only  reflects  cases  that  were  diagnosed  since  last  year.  It  was  also  stated  that 
another  chart  would  be  added  to  better  reflect  the  burden  in  the  transgender  population 
using  Kristen  Clements  estimates  and  the  Reggie  data  that  was  approved  by  DPH. 

Elizabeth  Davis  was  concerned  that  living  Aids  case  data  on  Native  Americans  seemed 
too  low  and  proposed  to  call  the  Native  American  Aids  project  to  verify  that  the  data  is 
representative  of  this  population.  Laura  Thomas  explained  that  the  surveillance  data  is 
extremely  accurate  in  terms  of  what  is  reported  but  there  are  limitations  to  getting 
completely  precise  data  because  it  is  based  primarily  on  medical  records  and  is  limited  to 
people  who  are  newly  diagnosed  in  San  Francisco.  It  was  suggested  and  members  were 
in  agreement  that  a  caveat  be  inserted  to  explain  the  drawbacks  in  the  data  collection 
process  and  add  references  to  additional  data  sources  in  the  appendix. 

It  was  clarified  that  youth  are  defined  as  24  years  of  age  or  under  in  the  age  group 
section.  It  was  suggested  that  a  graphic  be  added  to  illustrate  the  HIV  Prevalence 
Estimates  sections.  There  was  a  lengthy  discussion  as  to  the  use  of  transmission 
categories  to  report  the  prevalence  estimates  as  opposed  to  BRPs.  Concern  was  voiced 
that  the  terminology  would  be  confusing  for  readers.  It  was  clarified  that  the  distinction 
between  the  two  is  that  transmission  categories  include  blood  product  recipients  and  other 
modes  of  transmission  while  BRP  categories  do  not.  Michael  DeMayo  stated  that  the 
original  data  gathered  from  the  quarterly  surveillance  report  was  based  on  transmission 
categories.  It  was  decided  that  for  the  purpose  of  this  chapter,  all  mentions  of 
transmission  category  would  be  changed  to  BRPs  with  the  addition  of  Blood  Product 
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Recipients  and  Pediatric  Cases,  and  Other.  The  original  transmission  categories  from 
which  the  BRPs  were  interpreted  would  be  included  in  the  appendix. 

The  committee  felt  that  the  graph  of  the  geographic  distribution  of  Living  AIDS  Cases 
across  city  planning  districts  would  be  better  represented  in  terms  of  neighborhoods.  The 
population-based  data  had  only  been  available  through  planning  districts  but  the  Epi  unit 
will  look  into  options  to  adjust  the  graphs  to  reflect  neighborhood  data.  It  was  pointed 
out  and  would  be  mentioned  in  the  narrative  that  the  graphs  do  not  capture  people  w  ho 
move  and  the  rate  of  gentrification  over  time.  The  data  representing  the  recent  AIDS 
cases  diagnosed  over  the  past  3  years  was  approved,  however  it  was  agreed  to  add  a 
footnote  stating  that  recent  AIDS  cases  refer  to  the  number  of  new  AIDS  cases  reported 
since  1997  and  does  not  reflect  HIV  incidence  or  prevalence. 

Harder  +  Co.  presented  8  different  types  of  maps  representing  visual  geographic  densities 
of  Living  AIDS  Cases  and  trends  over  time.  There  was  discussion  as  to  which  styles 
would  be  most  helpful  in  representing  the  data,  what  level  of  detail  would  be  appropriate 
for  various  categories,  and  for  what  groups  the  maps  would  represent.  It  was  decided  by 
the  committee  that  the  maps  would  be  based  on  high  risk  BRPs  and  a  breakdown  of 
AIDS  density  by  race  and  ethnicity.  It  was  agreed  that  each  map  would  be  explained 
narratively  and  shaded  regions  indicated  by  a  0  would  be  changed  to  white  so  data  is 
clear  and  not  misleading. 

7.  Closing/Evaluation 

There  will  be  an  additional  meeting  on  November  22nd  from  1 1  to  1  p.m.  to  examine  and 
approve  the  data  in  Section  IV  of  the  chapter  before  final  approval  by  the  committee  on 
December  6.  At  this  meeting,  the  committee  would  discuss  and  decide  who  would  be 
presenting  the  data  to  the  full  council  on  December  14'  . 

Meeting  adjourned  at  1:01  p.m. 

Minutes  prepared  by  Ronci  Esquieres  of  Polaris  R&D 
Minutes  reviewed  by  Lisa  Reyes  and  Michael  DeMayo 
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Members  absent: 

Elizabeth  Davis 
River  Simrns  (on  leave) 
Mike  Shriver 
J.  Colin  Partridge 


DPH  Staff 

Lisa  Reyes,  DPH-AO 


1.  Welcome  and  introductions 

It  was  stated  that  River  is  on  leave  until  February  2001. 

2.  Public  Comment 

None 

3.  Approval  of  Minutes  from  8/30/00 

A  motion  was  called  to  approve  the  minutes  on  8/30/00.  The  minutes  were  approved  by 
consensus. 


4.  Review  Section  III,  IV  and  V  of  Chapter 

The  presentation  and  layout  of  the  data  in  sections  III,  IV  and  V  have  been  updated,  as 
needed,  based  on  suggestions  that  were  made  by  this  committee  at  previous  meetings. 
Transmission  categories  have  now  been  changed  to  BRPs  and  drafts  of  demographic 
maps  have  been  added  into  these  sections.  Members  should  refer  to  today's  copy  of 
sections  III  to  V  as  it  is  now  the  most  current  copy. 

The  charts  containing  data  organized  by  BRP  were  reviewed  and  it  was  stated  that  the 
transgender  category  (VII.  and  VIII.)  would  require  a  footnote  explaining  limitations  in 
the  data  (i.e..  FTM/MTF.  preop/postop.  and  IDU/non-IDU  not  separated  out  when  data 
was  collected:  non-transgenders  who  have  sex  with  transgenders  are  not  included: 
transgender  data  may  also  be  included  under  MSM  or  MDM-IDU).  It  was  discussed  and 
previously  requested  to  spell  out  each  of  the  BRPs  under  the  transgender  category  so  it  is 
less  cluttered  and  easier  to  understand.    It  was  suggested  but  will  still  be  determined 
whether  these  BRPs  would  be  spelled  out  in  the  appendix. 
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The  demographic  maps,  which  have  been  incorporated  in  the  chapter,  were  examined.  At 
the  last  meeting,  the  committee  had  agreed  that  the  maps  would  illustrate  the  number  of 
Living  AIDS  Cases  by  neighborhood  and  historical  density  for  each  of  the  selected 
behavioral  risk  populations  for  which  data  was  available. 

The  following  changes  to  the  maps  will  be  made,  and  small-sized  race/ethnicity  maps 
will  be  added  for  each  category: 

#  Living  AIDS  Cases  Among  MSM  (total,  AfAm,  API,  Latino,  White-  5  maps)  and 

#  Living  AIDS  Cases  Among  MSM-IDU  (total,  AfAm,  API,  Latino,  White-  5  maps) 

1 .    Change  "0  cases"  shading  to  white  instead  of  gray. 

#  Living  AIDS  Cases  Among  IDUs  (total)  and  AIDS  Density  Among  IDUs  1984, 
1989,  1994,  1999 

1 .  Make  each  of  these  two  maps  into  three  maps  for  a  total  of  six  maps:  non- MSM- 
IDU,  female  IDU,  and  transgender  IDU. 

2.  Change  "0  cases"  shading  to  white  instead  of  gray  (does  not  apply  to  AIDS 
density  map) 

#  Living  AIDS  Cases  Among  IDUs  (AfAm,  API,  Latino,  White-  4  maps) 

1 .  Change  "0  cases"  shading  to  white  instead  of  gray. 

#  Living  ADDS  Cases  Among  non-IDU  Heterosexuals  (total)  and  AIDS  Density 
Among  Heterosexuals  1984, 1989,  1994,  1999 

1 .  Make  each  of  these  two  maps  into  two  maps  for  a  total  of  four  maps:  non-IDU 
male  heterosexuals,  non-IDU  females  (hetero,  bi,  lesbian) 

2.  Change  "0  cases"  shading  to  white  instead  of  gray  (does  not  apply  to  AIDS 
density  map) 

#  Living  AIDS  Cases  Among  non-IDU  Heterosexuals  (AfAm,  API,  Latino,  White-  4 
maps) 

1 .    Change  "0  cases"  shading  to  white  instead  of  gray. 

There  will  be  detailed  footnotes,  which  still  need  to  be  inserted,  indicating  what  the  maps 
reflect  and  what  is  excluded.  It  was  also  agreed  that  the  map  of  Cumulative  AIDS  Cases 
from  1981-2000  could  be  used  as  the  front  cover  for  this  section.  Michael  DeMayo 
suggested  that  the  Epi  group  present  all  the  maps  to  the  Full  Council  and  recommend  that 
they  pull  out  maps  which  show  limited,  helpful  data. 
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When  the  new  data  from  the  quarterly  report  becomes  available  in  February,  data  that 
only  go  to  June  2000  will  be  updated  to  December  2000.  In  some  exhibits,  there  are 
discrepancies  between  sets  of  data  that  are  presented.  Footnotes  will  be  added  to  clarify 
the  discrepancies  (e.g..  race  not  reported).  It  was  noted  that  the  intent  of  including  the 
Planning  District  Table  was  to  provide  actual  numbers  in  addition  to  mapping  numbers 
out.  as  there  are  no  finite  boundaries  for  neighborhoods.  It  was  decided  that  they  w  ill 
keep  the  chart  of  AIDS  Cases  By  Planning  District  but  will  acknowledge  that  it  is  not 
representative  of  neighborhoods. 

In  exhibits  that  present  data  by  BRP  but  for  which  the  data  was  collected  by  transmission 
category.  Willi  clarified  exactly  who  is  captured  in  the  data  for  each  transmission 
category  so  that  the  data  can  be  placed  in  the  correct  BRP  and  the  limitations  noted  in 
footnotes.  It  was  also  stated  that  Exhibit  26  would  replace  Exhibit  25  pending  the  new 
census  data. 

The  HIV  incidence  section  (V)  was  presented.  The  data  that  is  presented  in  this  section  is 
limited  and  would  be  updated  when  the  Consensus  Report  comes  in.  It  was  stated  that 
the  charts  on  estimated  rates  ofNew  HIV  Infections  could  be  combined,  but  the  group 
opted  not  to  do  this. 

Discussion  on  Behavioral  Studies  and  Co-factors 

It  was  agreed  that  co- factors  should  be  addressed  in  the  Epi  Profile  and  a  discussion  was 
started  as  to  what  useful  guides  could  be  used  for  these  data  and  how  this  committee 
would  present  it  in  conjunction  with  the  data  are  in  the  chapter.  Presently,  behavioral  and 
co- factors  data  are  explained  on  page  284  of  the  HPPC  Plan  as  it  relates  to  risk.  It  was 
agreed  that  these  sections  in  the  current  plan  are  too  long  and  should  be  shortened 
significantly.  It  was  suggested  that  this  committee  present  the  sections  that  they  have 
already  completed  to  the  Full  Council  in  December  with  a  message  that  a  document  on 
co- factors  would  be  included  in  the  final  Epi  Profile,  which  would  be  presented  and 
distributed  to  members  of  the  Council  in  2001. 

Dara  Coan  made  a  suggestion  to  create  an  annotated  bibliography  based  on  populations 
that  are  chosen  with  an  index  of  articles  corresponding  to  each  co- factor.  It  was  agreed 
that  the  data  should  be  made  available  without  eoinu  into  too  much  detail. 
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Agenda  For  The  Next  Meeting 

The  next  meeting  will  be  held  on  December  6th  from  1 1  a.m.  to  1  p.m.  At  this  meeting, 
the  committee  will  continue  discussion  on  co- factors  and  will  try  to  narrow  it  down  for 
the  purpose  of  the  chapter.  There  will  also  be  further  discussion  on  HIV  indicators. 

The  meeting  ended  at  12:55  p.m. 

Minutes  prepared  by  Rona  Esquieres  of  Polaris  R&D 
Minutes  reviewed  by  Lisa  Reyes  and  Dara  Coan 
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The  November  29th  meeting  of  the  Epi  Working  Group  of  the 
/HIV  Prevention  Planning  Council  (HPPC)  has  been  rescheduled 
for  December  6^.  from  1 1 :00  to  1 :00  PM. 
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Epidemiology  Work  Group 
Wednesday,  December  6th,  2000 

11:00am  -  1:00pm 
25  Van  Ness  Avenue,  Suite  330A 

San  Francisco,  CA 
(Please  check-In  with  receptionist) 


AQENPA 

Welcome  and  Introductions 

Public  comment 

Approval  of  Minutes  (11/01,  11/22) 

Discussion  of  Behavioral  and  Co-Factors 
Section  (Possible  vote) 


5.       Closing/Evaluation 
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10  min 
10  min 
5  min 
90  min 

5  min 


NOTE:  All  meetings  are  open  to  the  public  and 

are  held  in  handicapped  accessible  facilities. 

Meeting  dates  and  times  are  subject  to  change, 

please  verify  by  calling 

Betty  Chan  Lew  at  554-9492. 
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